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Enclosed is an original and one(1) copy of the articles of incorporation and a check for
3 $70.00 1 $78.75 0s$78.75 0 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED
FROM: _JAmer A1 GresTHows & o
Name (Printed or typed) = ,E:L'f <o
S8 o
TTOE M
2088 tessDimny Hers s IR e
Address ’ R 7 B na
Callalfony Flsridd  32ay oL & I
~  City, State & Zip ol
gm =

A0 979-%040 0o 579-2997

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.

W

JDI-[3R3A



FLORIDA DEPARTM_ENT OF STATE
Katherine Harris .
Secretary of State

June 11, 2001

JAMES A GREATHOUSE
4088 WOODLAND HEIGHTS
CALLAHAN, FL 32011

SUBJECT: RIVERSIDE ESTATES ATHLETIC ASSOCIATION, iINC.
Ref. Number: W01000013232

We have received your document for RIVERSIDE ESTATES ATHLETIC

ASSOCIATION, INC., however, upon receipt of your document no check was

gnclosed Please send a check or money order payable to the Depariment of
fate

The fees for profit and nonprofit, domestic or foreign are as follows:

~ Filings Fees: $35.00
~ Registered Agent
Designation $35.00
Certified Copy $8.75
~ Certificate of Status $8.75

The articles of incorporation of a nonprofit corporation must be prepared in
compliance with section 617.0202, Florida Statutes. Please refer to that section
of the law for assistance.

We are enclosing the proper form(s) with instructions for your convenience.
Bylaws are not filed with this office. Please retain inem for your recoigs.

Please retum the original and one copy of your document, along with a copy of
this leiter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6924.

Kimberly Rolie
Corporate Specialist Supervisor Letter Number: 001A00035660
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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" *ARTICLES OF INCORPORATION
" 7 In Compliance with Chapter 617, E.S., (Not for Profit)

ARTICLE I NAME
The name of the corporation shall be:

RIVERSIVE Esipres ATHLIETre Associntson ) Tres

ARTICLE II _ PRINCIPAL OFFICE _
The principal place of business and mailing address of this corporation shall be:

4088 woshlary HEIqHT 5

ChLLAY B0y Flovida 31011
ARTICLE III ° PURPOSE

The purpose for which the corporation is organized is:
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ARTICLE IV _MANNER OF ELECTION "
The manner in which the directors are elected or appointed:
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ARTICLE V INITIAL DIRECTORS JOFFICERS 5
The name and addresses:
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ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the registered agent is:

ThmpEs f. CresTlhonsE
4o €% ool aap -ﬂé }g,#?'f
Calln W , Florids 320l
ARTICLE VII _INCORPORATOR
The name and address of the Incorporator is:

Tames A. GresTlhouvse
WFE wool Land HEIqgHTS
Callp Han, Flor; pa Lo/
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Having been named as re,

gistered agent fo accept service of process for the above stated corporation at the Place designated
in this certificate, I am familiar with and accept the appointment as registered agent and

agree to act in this capacity.
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